
REQUEST FOR USE OF IC-KITZINGEN FACILITIES 
 

We ___________________________________________________________________, 
(Name of Requesting Organization/Activity) 

 
request the use of the Kitzingen facilities at____________________________________ 
       (Name of facility) 
 
for the purpose of: ________________________________________________________ 
                                   (Describe event or activity to be held) 
 
Our sponsor/Point of Contact is______________________________________________ 
               (Rank, Last Name, First Name) 
Unit/Organization of POC: _________________________________________________ 
 
Work Telephone: _______-__________             Home Telephone: _______-__________    
Cell Phone: _____-_____________ 
 
FOR REQUESTS REQUIRING THE USE OF SEVERAL FACILITIES AND /OR FOR SEVERAL 

DAYS, PLEASE LIST ON THE SPACE PROVIDED. 
 

Please make a separate entry for each day or room being requested. Start time must include any time 
required for preparations before an event.  End time, must include any  

 
 
Facility Requested Date Requested Start Time End Time Remarks 

     
     
     

- 
Abbreviations of Facilities 

Lar Theater=TH ICK Conference Rm= CR ICK Class RM= C-2 Baseball Field=BF Lar Wash Rack- LWR 
Hawk Site- HS LTA- LTA Lar Heloipad- HP Harvey Air Field – HAF Harvey Park=HLP 

 
I, the Activity Sponsor, on behalf of the requesting activity, acknowledge receipt, understanding, and 
acceptance of all terms and conditions set forth in the Community User’s Agreement for the use of 
Kitzingen facilities. I understand I must obtain the Installation Coordinator’s certification prior to the final 
approval. 
 
 
Signature: ____________________________                        Date: __________________ 
I certify that the above activity is authorized to this facility.     
 
__________________________________       ____________          Approved _________ 
  Installation Coordinator NCOIC                        Date 
 
__________________________________        ____________       Disapproved _______ 
Installation Coordinator                                        Date 
  
                  STATEMENT OF UNDERSTANDING FACILITY USAGE 
 

1. Keys will be checked out the day prior to the planned activity. Should the activity be scheduled on a holiday 
and/or weekend, arrangements must be made to check keys out on the first working day proceeding the holiday 
and/or weekend day. Keys may be checked out at determined time. _________POC’s Initials 
 
2. The user is responsible for cleaning the facility and proper storing of equipment after use. Cleaning may 
entail cleaning bathrooms, sweeping and mopping, emptying trashcans, removing rubbish, police call of area, etc. 
Purpose: restore the facility to the condition in which it was found. NOTE: If the user does not comply with this 
condition then the key will be returned IMMEDIATELY to Installation Coordinator- NCOIC and will not 
be returned reissued until a full review has taken place. __________ POC’s Initials 



 
3. Should the facility be left unsecured, the activity sponsor/POC agrees to return to the building within 1 ½ 
hours of notification to secure the facility. NOTE: If the user does not comply with this condition then the key 
will be returned IMMEDIATELY to Installation Coordinator and will not be reissued until a full review 
has taken place. _________ POC’s Initials 
 
4. It is the responsibility of the activity sponsor to ensure that the facility is properly secured. Windows should 
be closed and latches fastened. _______ POC’s Initials 
 
5. Prior to departing the building, a check should be made to determine if all individuals are out of the facility 
and that lights are turned off. _________POC’s Initials 
 
6. At the conclusion of the activity, keys should be returned on the next possible working day. For users who 
have been assigned a key on an extended basis, keys should be returned immediately after the stated purpose of 
the facility has been met. _________ POC’s Initials 
 
7. The activity sponsor must ensure that no other facility, equipment/furniture, and/or areas in the building are 
utilized except as agreed upon in Section C on the request form. Furniture/equipment and facilities may not be 
loaned out and/or utilized by other than authorized personnel. ________ POC’s Initials 
 
8. Fire and safety considerations must be adhered to at all times. There should be no smoking in the facility. 
Conditions that may pose a potential fire/safety hazard should be immediately reported to the Installation 
Coordinator NCOIC to the resolve the matter. _______ POC’s Initials 
 
9. Should a discrepancy of any kind exist, e.g. conflict in the utilization of the facility by two competing parties, 
etc.; the IC-K NCOIC should be contacted to resolve the matter. _______ POC’s Initials 
 
10. Wall decorations, posters, projects on display, the personal belonging of IC-K/ or government property 
should not be disturbed no tampered with. _______ POC’s Initials 
 
11. Should there be evidence of vandalism, damage, proper cleaning of oil spills on land/ concrete, theft, etc. it 
will be the responsibility of the activity sponsor to collect information and submit a report to IC-K NCOIC 
towards restitution. ***** The person signing  this request form is ultimately responsible for any stolen or 
damaged property ( i.e. computers, etc.) as a result of the negligence of those using the facility and will be 
held responsible for reimbursement to the government for those items.  __________ POC’s Initials 

 
12. A guard will be maintained at the entrance gate at all times to prevent un-authorized stragglers from entering 
the site. ____________POC’s Initials 

 
13. If there is a loss of any keys that have been signed out the Activity Sponsor will be charged IAW AR 735-5. 
A new lock is purchased due to loss of keys. If you lose or break and property due to negligence, you are also 
charged IAW 735-5. 

 
 
I ______________________, the sponsor/POC of the activity stated in this request, understand and 
agrees to abide by the foregoing conditions. I understand that if these conditions are not adhered to, I 
will no longer be allowed to use the Kitzingen facilities, equipment, or furniture. 
 
**Note: If the user does not comply with these conditions then the key will be returned IMMEDIATELY to the 
ICK- NCOIC and will not be reissued until a full review has taken place.__________ Initials of sponsor/ POC 
 
 

 
                                                  __________________________________________ 
                                                     Signature of activity sponsor                        Date    
                                                  ________________________ 
                                                      Unit    
                                                  _________________________ 
                                                                  Unit / Work Phone 
                                                  _________________________________ 
                                                    Email address 


